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Ifccdpt is hereby acknowledged in the US. Patent and Trademark Office: 

Applicant SU&r 

Serial No.; OOT70,258 

Filing Date: November 14, 1997 

Title: PERSONALIZED WIRELESS VIDEO GAME SYSTEM 

Enclosed: ARcSponfietoOmceAaionCSpg^); a Check in the amount of $40.00 for small 
entity additional Claim fee; and transmittal document (1 pg.) 

MO* February ^2001 l7 ' 2001 

RDS: swd 

106.001USOJ 


Receipt is hereby acknowledged in the U.S. Patent and Trademark Office! 


Applicant: S lifer 
Serial No.: 08/970,258 
Filing Date: November 14, 1997 


Title: PERSONALIZED WIRELESS VIDEO GAME SYSTEM 

Enclosed: A Response to Office Action (5 pgs:); a Check in the amount of $40-00 for small 
entity additional claim fee; and transmittal document (I pg.) 

Mailed: February -^ 2001 ^-"T^v. Due Date: April 17, 2001 

106.001US01 / ^ \ KB*- swd 
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2/5/2001 
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US Patent/Trademark of Wash D„C. 


Add Claim per amendmnt lOS.OOXusoi 
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Applicant 
Serial No. 
Piling Date 
Group Art Unit 
Examiner Name 
Attorney Docket No. 


612 312 2250 


612 312 2250 


P. 03 


Kussell D. Slifer 
1^970,258 
November 14 T 1997 
3713 

J. Harrison 
106.001US01 


GENERAL 
TRANSMITTAL 
FORM UNDER 37 CFR 1-8 

(SMALL ENTITY) 


Title: PERSONALIZED WIRELESS VIDEO GAME SYSTEM 


Assistant Commissioner for Patents 
Washington, DC 20231 


Enclosures 


The following documents are enclosed; 

X AMENDMENT AND RESPONSE (5 pp.); 

X_ A CHECK FOR £40 (additional independent claim, small entity); and 

X. AN RETURN-RECEIPT POSTCARD 

Please charge any additional fees or credit any overpayments to deposit account 501373. 

Please consider this a petition for an extension of time for a sufficient number of months to enter these papers, if 
necess 



Fee Calcn 

ation 


Number of 
Claims 


Extra 
Claims 

m 

Fee 

f 
■■Wi 

Fee Paid 

Total Claims 

19 

-20 T = 

0 

X 

S9 


$0 

Independent 
Claims 

4 


1 

X 

$40 


$40 

Multiple Dependent Claims Presented 

$130 


SO 

Total 

$40.00 


^ Submitted By 

Name 

Russell Q^fer JLBs&*jt*-A&,ilS 

Telephone 

(612)252-0014 

Signature 

"7^> —4>*fr^ J7*^> 

Date 

February ^2001 


Attorneys for Applicant 
Fogg Slifer & Polglaze, PA 
P.O. Box 581009 
Minneapolis, MN 55458-1009 
Tel: 612-252-0014 
Fax:612-252-0019 


Certificate of Mailing 


I certify that this correspondence and the identifi 
the United States Postal Service as first class ma 

ted documents listed on mis transmittal are being deposited with 
il in an envelope addressed to: Assistant Commissioner for 
rMOO: fefrHW fT, 7,60) . 

Name 

Lisa D. Gentry 

Signature/ 
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Slifer & 


Fogg Slifer & Polglaze 
150 S. Fifth St. 
Suite 1750 

Minneapolis, MN 55402 
612-252-0014 


FAX COVER SHEET 

To: J. Harrison 
Fax: 703-308=7758 
Group: 3713 


Date: 4AMi 


From: Russell Slifer 


Total Pages:. 
Re: Here is a copy of the response mailed 2/5/01. 


This Fax contains confidential information that may be attorney-client privileged. If you 
received this fax in error, please contact the sender at the above phone number and 
destroy the original. 


